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Abstract  
This paper explores the design and practice of laundries and laundry work in care home 
settings. This is an often-overlooked aspect of the care environment, yet one that shapes lived 
experiences and meanings of care. It draws on ethnographic and qualitative data from two 
UK based Economic and Social Research Council (ESRC) funded studies: Buildings in the 
Making, a study of architects designing care homes for later life, and Dementia and Dress, a 
project exploring the role of clothing in dementia care. Drawing together these studies, the 
paper explores the temporality and spatiality of laundry work, contrasting designHUV¶ 
conceptions of laundry in terms of flows, movement and efficiency with the lived bodily 
reality of laundry work, governed by the messiness of care and µbody time¶. The paper 
examines how laundry is embedded within the meanings and imaginaries of the care home as 
Dµhome¶RUµhotel¶, and exposes the limitations of these imaginaries. We explore the 
significance of laundry work for supporting identity, as part of wider assemblages of care. 
The article concludes by drawing out implications for architectural design and sociological 
conceptions of care.  




Laundries and laundry work are at the margins of sociological debates on care provision and 
discussions of architectural design for care. This is perhaps a reflection of the status of 
laundry as marginalised, hidden and dirty work (van Herk 2002). Yet laundry holds 
significance for understanding relationships, moralities and identities (Pink 2005), and is 
embedded within the dynamics and rhythms of everyday life in care institutions. µLDXQGU\¶is 
often used as a generic term, but in fact it encompasses different categories ± linen (sheets, 
towels, bedding), outer clothing and underwear ± which have different implications for 
embodied practice, routines of washing, meanings of privacy and identity. Within this paper 
we disentangle these different aspects of laundry, and their different meanings and 
implications in care practice and design. 
This paper brings data from two projects together to explore the role of laundries in care 
settings. Buildings in the Making is an ethnographic study of architects designing care homes 
for later life; while Dementia and Dress examined everyday experiences of clothing for 
people with dementia, relatives, and care home workers. Using material from these two 
studies we juxtapose the abstracted ways in which architects think about laundry with the 
lived experiences of laundry for workers, families and residents.  
We begin with a short discussion of previous sociological literature on material culture in 
health and social care contexts, before outlining previous research on laundry as a spatial and 
social practice. We then examine cross-cutting themes in data across the two studies. We 
explore how architects think about laundry in terms of flows, movement and standards ± 
creating a choreography of laundry. We bring this material into dialogue with the Dementia 
and Dress study, to explore the day-to-day bodily reality of clothing and laundry, and the 
messiness that can disrupt the efficient organisation of spatial and temporal flows. The paper 
examines how laundry design is embedded within imaginaries of the care home as home and 
hotel, and the limitations of these imaginaries. We then explore the significance of laundry 
work for identity and care relationships, and conclude by drawing out implications for 
architectural design and the sociology of care.  
Materialities of care 
This article is situated within wider scholarship RQµPDWHULDOLWLHVRIFDUH¶, which makes 
visible mundane aspects of material culture in health and social care settings, and their 
relation to care in practice (Buse et al. 2018). The concept of materialities of care draws 
together themes in science and technology studies (STS), material culture studies, and the 
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sociology of health and illness. STS research has emphasised the active role of µthings¶ in 
constituting health and social care encounters, with recent µQHZPDWHULDOLVW¶DSSURDFKHV
H[WHQGLQJWKHFRQFHSWRIµDVVHPEODJHV¶WRVLWXDWHH[SHULHQFHVRILOOQHVVZLWKLQDQHWZRUNRI
material, social and psychological elements (Fox 2016). However, the focus of such 
scholarship has tended to be on specialist health technologies (e.g., Lehoux et al. 2008), 
rather than more mundane materials that can be overlooked in sociological research (Maller 
2015). In contrast, the incorporation of a material culture studies perspective within the 
sociology of health and illness has shifted the emphasis of analysis to µWDNHQIRUJUDQWHG¶RU
µTXLHW¶PDWHULDOLWLHV (Pink et al. 2014: 432), such as cotton balls, swabs, hand gels, washing 
bowls and clothing (Sandelowski 2003).  
$IRFXVRQµmaterialities of care¶ draws attention to care as a practice, and moments of doing 
care in interaction with materials (Buse et al. 2018). This approach draws on Shove HWDO¶s 
(2012) definition of practice as an ongoing and dynamic interplay between materials, 
meanings and competencies. It also highlights how materials are not only situated within 
practices of caring, but actively constitute relations of care. As argued by Brownlie and 
Spandler (2018: 257), PDWHULDOVµDUHQRWMXVWZKDWSDVVHVEHWZHHQSHRSOH± or what people 
pass through - WKH\DUHSDUWRIKRZUHODWLRQVKLSVDUHFRQVWLWXWHG¶$QDQDO\VLVRIµPaterialities 
of care¶ draws attention to how such practices of care are temporally and spatially situated, 
embedded within architectural design, spatial arrangements and temporal routines.  
Materialities of care therefore opens up scope for analysing laundry work in care settings, as 
an activity that contributes significantly to lived, embodied experiences of care, as an act of 
caring for things (Puig de Bellacasa 2011). It also provides a space for drawing attention to 
the interplay of the materiality of laundry with the architectural design of the care home 
environment.  
Laundry as a social and spatial practice 
There is a small body of sociological and anthropological research on laundry, which 
illustrates its significance for the social construction of private and public identities and 
moralities at a tactile and sensory level (Pink 2005). /DXQGU\LVGHVFULEHGDVDµsystem of 
socio-technical systems that co-HYROYHWRJHWKHU¶ situated historically within changing 
standards of cleanliness and entangled with developments in the fashion, textile, detergent 
and washing machine industries (Shove 2003a: 397). Previous studies illustrate how laundry 
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ZRUNLVKLJKO\JHQGHUHGDQGFODVVHGVLWXDWHGDVµZRPHQ¶VZRUN¶and, as such, marginalised 
and poorly paid (Shenan and Moras 2006).  
Laundry practices are highly spatialized: it is a form of labour that LVµPDUJLQDOL]HGVLGHOLQHG
DQGGLVJXLVHG¶, reflecting the way that LWVµtask is to erase dirt, sweat, and bodily effluents¶
(Van Herk 2002: 893). Laundry implies intimate connections to the body, dirt, and private 
life. As Watson (2015: 2DUJXHVµ,WLV QRFRLQFLGHQFHWKDWWKHLGLRP³DLULQJ\RXUGLUW\
ODXQGU\LQSXEOLF´- is deployed to describe revealing aspects of your private life that should 
UHPDLQVHFUHW¶ Laundry sits uneasily at the boundaries of public and private space, and also 
shapes these boundaries. Dynamics of visibility and hiddenness have shifted over time: for 
instance, the popularity of laundrettes in the 1950s relocated laundry as a public activity on 
the high street, whereas since the 1980s laundry activities have become increasingly 
privatised with the growing affordability of domestic washing machines (Watson 2015). With 
the movement of kitchens in modern households from backstage spaces to central, open plan 
areas, washing machines and laundry practices again become more visible, when not 
relocated in separate utility spaces (Hand et al. 2007).   
These aspects of laundry as hidden µGLUW\ZRUN¶ are brought to the fore in the care home, a 
site for the sequestration and containmHQWRIWKHµOHDN\ERG\¶/DZWRQ 1998). In this article 
we focus on care homes in the UK. Post-war Britain saw the development of specialist care 
homes for older people, and the promise of more equitable access to care, provided by local 
authorities (Bland 1999).  Since the 1980s care provision has been largely privatised, with 
increasing financial constraints on government funding for social care (Holden 2002). 
Improving the quality of care for older residents has been emphasised in national government 
policy, which is characterised by rhetorics of personalisation and choice (Department of 
Health 2011). This includes recognition of the importance of maintaining residents¶ personal 
clothing and laundry practices (e.g. Department of Health 2003). Government regulation has 
also set out increasingly stringent standards for managing infection control in care home 
laundries, through spatial design and practice (e.g. Health Service Guidelines (HSG) 
Department of Health, 1995; National Care Standards Department of Health, 2003; Health 
Technical Memoranda, Department of Health 2016). However, the perspective of care home 
workers ± particularly laundry staff ± remains marginalised, as workers who are under-valued 
and under-paid (Kingsmill 2014: 3). 
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Research on laundry work in care settings is limited, in contrast to research on direct, hands 
on care (Twigg et al. 2011). One exception to this is an ethnography examining laundry 
practices in care homes by Armstrong and Day (2017), as part of a large scale international 
VWXG\µ5HLPDJLQLQJLong-Term &DUH¶. Their study locates laundry practices within the neo-
liberalization and privatization of care, and connects laundry work to commercial issues of 
profit, with implications for workers. They also point to the significance of laundry for 
residents and relatives, as part of the ongoing construction of identity at an embodied level 
(see also Buse and Twigg 2014a; 2015; 2016). In this paper, we contribute an additional 
dimension to existing research on laundry work by bringing it together with an analysis of 
architectural design in care settings. In turn, this extends architectural discussions of 
laundries, which have previously been limited to infection control requirements and space 
standards (e.g. Department of Health 2003; 2016), and brings these into dialogue with lived 
experiences of laundry work.  
 
Methods 
Dementia and Dress was a two year ESRC funded UK study (2012-2014) which examined 
the role of clothing and dress in the everyday lives of people with dementia, their families 
and care-workers. This included examination of laundry practices and the management of 
clothing in care settings. Data were gathered using ethnographic methods comprising 
µZDUGUREHLQWHUYLHZV¶TXDOLWDWLYHLQWHUYLHZVDQGREVHUYDWLons. The research was conducted 
across three care homes in South East England and fifteen domestic households. The sample 
included 32 case studies of people with dementia (fifteen living in their own homes, and 
seventeen in the care home settings), and interviews and observations with twenty-nine 
family carers and relatives, and 28 members of care home staff (care-workers, managers and 
laundry workers).  Ethical approval was granted by the UK Social Care Research Ethics 
Committee. While elsewhere we have focused on the perspective of the person with 
dementia, here we focus on observations and interviews with laundry workers, including 
µZDONLQJLQWHUYLHZV¶FRQGXFWHGµRQWKHPRYH¶Clark and Emmel 2010) as laundry workers 
collected and returned laundry.  
Buildings in the Making is an ongoing, three year ESRC funded study (2015- 2018), 
examining the day-to-day work of architects who are designing buildings for health and 
social care, with a particular focus on design for older people and care homes. The first stage 
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involved 20 semi-structured qualitative interviews (including some joint interviews) with 26 
architectural professionals, in a range of different firms. The main study involves an 
µHWKQRJUDSK\RISUDFWLFH¶ (Pink et al. 2013), following the work of architects designing care 
homes and extra care housing for later life and working with nine practices across the UK. 
This includes observing design team meetings, project meetings, design reviews, public 
consultations, building site visits and site meetings, tours of care homes and extra care 
housing developments1. In total 172 hours of observation have been conducted to date. The 
study received ethical approval from the University Research Ethics Committee.  
The analysis below brings together these two different datasets. Data relating to laundry were 
coded and emergent themes were identified and interrogated. Analysis included exploring the 
organisation of laundry rooms in architectural plans. Themes of temporal flows, spatiality, 
domestic and hotel models of care emerged across both datasets, as did the salience of these 
for care workers¶ ability to support the identities of people who are cared for and cared about. 
In the presentation of the analysis, to distinguish data from the two studies the initials DD are 
used to stand for Dementia and Dress, and BM for Buildings in the Making.  
Temporalities and spatialities of the care home laundry 
Architectural design involves DQWLFLSDWLQJWKHµFLUFXODWLRQ¶RIPDWHULDOVDQGERGLHV. As 
Bachman (2012: 43) argues, µDEXLOGLQJLVFRQFHSWXDOO\DQRUGHUHGVHWRIPDQ\VRUWVRI
RUJDQLVHGIORZ¶These can include the materialities of laundry. In interviews and 
observations with architects in the Buildings in the Making study, significant consideration 





that come down the same lift or is there a laundry chute for soiled laundry to go down 
or is the laundry trolley? Has it actually got a sealed thing on it to avoid cross 
FRQWDPLQDWLRQ"6RZH¶YHWDNHQWKHZKROHSDWKWKURXJKKHUH« 
 




Planning laundry flows involves avoiding cross-contamination with food and reflects the 
increasing requirements of infection control standards (Department of Health, 1995; 2003; 
2016). This involves anticipating the spatial movement of materials but also their temporal 
flows, and the inter-related institutional rhythms of mealtimes and laundry services. As 
Gieryn (2002: 61) arguesµ%XLOGLQJVLQVLVWRQWKHSDUWLFXODUSDWKVWKDWRXUERGLHVPRYHDORQJ
everyday, and the predictable convergence or divergence of these paths with those of 
RWKHUV«¶, so WKDWDUFKLWHFWXUDOGHVLJQLQYROYHVµWKHRULVLQJ¶DERXWWKHVHµSDWWHUQVRIKXPDQ
EHKDYLRXUDQGLQVWLWXWLRQDODUUDQJHPHQWV¶Designers therefore work in quite an abstract way, 
with imagined flows of people and materials operating in a sequential fashion. Architects aim 
to facilitate the efficient streamlining of care, kitchen and laundry services: as one said, it is 
DERXWµHQDEOLQJWKHVWDIIWRGRWKHLUjob well and efficiently¶ (Interview 8 BM), taking into 
consideration rhythms of work.  We observed in a design team meeting how specialists in 
laundry design advised architects on how to create a µORJLFDOIORZ¶RIODXQGU\ZLWKµdirty in 
DQGFOHDQRXW¶ (fieldnotes design team meeting spring 2016, case study 3 BM). Through this, 
they aimed to encourage µVWDIIWRZRUNLQDQDSSURSULDWHPDQQHU¶, maintaining standards of 
hygiene and infection control, and increasing efficiency (Armstrong and Day 2017).  
Laundry design involves separation and segregation. TKHSDWKZD\VRIµGLUW\¶DQGµFOHDQ¶are 
separated; and laundries situated in segregated spaces µRXWRIWKHZD\¶,n Buildings in the 
Making laundries were often located in distinct µVHUYLFH¶DUHDs of plant rooms (containing 
boilers, mechanical and electrical equipment), cleaning stores and kitchens, all spaces that 
DFFRPPRGDWHQRLV\DQGµGLUW\¶ZRUN. However, in retro-fitted care-homes, this is more 
difficult, with the industrial process of a commercial laundry having to be fitted within 
smaller, more domestic spaces. In Dementia and Dress, one care home was a refurbished 
1930s detached house, with restricted space. The laundry was situated near the public area of 
the care home lounge, visible to residents and visitors. Space in the laundry was limited, with 
ironing carried out by night staff for reasons of safety. As the manager Jess H[SODLQHGµ:H
GRQ¶WKDYHWKHVSDFHIRUWKHODXQGU\JLUOWRGRWKHLURQLQJLQDVDIHDUHDVRRQFHHYHU\ERG\¶V
in bed the ironing then will...get done¶ (Care Home 2 DD). The burden of laundry could feel 
RYHUZKHOPLQJDVWKHODXQGU\ZRUNHU*HHWDGHVFULEHVµ6RPHWLPHVP\JRG± WKHUH¶VVR
PXFKZDVKLQJ«+DOIRIWKHODXQGU\URRPLVIXOO¶ (Care Home 2 DD).  
In contrast, the segregation of laundry facilities in new build care homes reflects not only 
infection control requirements, but also efforts to contain and hide the messy, bodily reality 
of laundry DVµdirty work¶. Although laundry workers are not involved in direct µbody work¶
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(Twigg et al. 2011), their activities involve dealing with bodily matter - garments and linen 
which are sometimes marked with vomit, urine or faeces. Laundry workers as µPDQDJHUVRI
GLUW¶ are UHTXLUHGWRNHHSµVOLPHGHJHQHUDF\DQGFRQWDPLQDWLRQDWED\¶, whilst avoiding 
µEHLQJFRQWDPLQDWHGE\WKHGLUWWKH\VHHNWRHIIDFH¶ (van Herk 2002: 897). Dealing with these 
aspects of laundry could be challenging for laundry workers, as Hannah FRQIHVVHGµ,¶PD
little bit weak-VWRPDFKHGVWLOOZLWKWKDWVRPHWLPHV¶ (Care Home 3 DD). Just as spatial design 
attempts to contain the dirty work of laundry, individually workers used gloves and water-
soluble bags as physical and symbolic barriers when dealing with soiled laundry (Twigg 
2000). Government regulations mandate the use of protective equipment such as plastic 
aprons and gloves when handling contaminated clothing and linen (Department of Health 
2016:6). However, in practice, ODXQGU\ZRUNHUV¶VWUDWHJLHVIRUPDQDJLQJK\Jiene were more 
varied and tacit (Pink et al. 2014) and did not always adhere to standardised practice. 
Workers sometimes refused to wear gloves, or opened sealed water-soluble bags to check for 
delicate clothing.  
Laundry work is therefore situated within the temporality of bodily processes and the 
bodywork of care, and can be at odds with efficient, linear temporal flows. Instead, laundry 
work is located within µSURFHVVWLPH¶which is fluid and unbounded (Davies 1994). As Davies 
DUJXHVFDUHDQGERGLO\QHHGVµDUHIUHTXHQWO\XQSUHGLFWDEOH¶SDQGQRWHDVLO\DOORFDWHG
to fixed time slots. Laundry workers described such unpredictability of bodies due to 
sickness, incontinence and the timing of residents getting up.  For instance, Lesley stated that 
VRPHWLPHVµVRPHRQHGRHVQ¶WZDQWWRJHWXS¶RUKDVµKDGDEDGQLJKW¶GXHWRVLFNQHVVDQGWKDW
µPHDQVWKHEHGFKDQJHZLOOFRPHGRZQODWHDQG,¶OOVWUXJJOHWRJHWLWGRQHWKHQ¶ (Care Home 
1 DD). 6KHFRQFOXGHVWKDWµ<RXKDYHWRWDNHHDFKGD\DVLWFRPHV.¶ 
The continuous, repetitive nature of laundry work could feel unending. Workers were often 
faced, first thing in the morning, with an overwhelming amount of washing, particularly 
soiled washing in red water-soluble bags. Laundry worker Hannah described this DVµa 
FKDOOHQJH¶DQGµZHFRPHLQDQGZHWKLQNoh\RXNQRZ¶(Care Home 3 DD). Lesley 
described washing as often impossible to complete within the reduced hours she had been 
allocated:  
LW¶V really constant actually, the washing. I was trying to explain when the last 
>PDQDJHU@ZDVKHUHDQGVKHVDLG³2K\RXGRQ¶WQHHGWREHLQWKHODXQGU\µWLOKDOI




FRQVWDQWO\EHFDXVHWKH\¶UHFKDQJLQJDOOWKHWLPH>«@ because they wet themselves or, 
you know, or drop tea... spill tea down themselves.  They are changed quite a lot so it 
is just an RQJRLQJ«DQGVKHused to think that you did the washing and that was it. 
Lesley, laundry worker, care home 1 (DD) 
This ODXQGU\ZRUNHUV¶IUXVWUDWLRQreflects a clash between rationalised clock time and the 
unrelenting and unbounded qualities of process time (Davies 1994). The constant flow of 
laundry is situated within fixed institutional routines of getting up, meal-times, and evening 
hand-overs, but also the more unpredictable temporality of incontinence, spilled food or tea. 
In this example, the difficulty of getting laundry done also reflects low staffing levels, and 
reduced hours ± an attempt to rationalise laundry work (Armstrong and Day 2017). The 
unrelenting nature of laundry work, against a background of constantly churning of machines 
and dryers, means that the laundry could also become an unbearably hot space. As domestic 
worker Tina said, her colleague Lesley µGRQ¶WOLNHWKHOLJKWVRQEHFDXVHLWgets too hot¶(Care 
Home 1 DD). 
The challenges DQGµPHVVLQHVV¶of laundry work were not always apparent to architects, with 
their abstracted processes of design removed from such day-to-day realities. However, 
awareness of lived realities could emerge through consultation with care providers and visits 
to care homes. During an observation of a design review meeting at an architectural firm, the 
practice director realises that they have not put a window into the laundry, and is dismayed as 
doing so will disrupt the curved shape and aesthetic of its external wall. An associate 
architect VXJJHVWVWKH\FRXOGµMXVWSXWDURRIOLJKWLQ¶EXWWhe project architect stresses the 
importance of having a window in the laundry room, as the laundry LVUXQQLQJµ16 hours a 
GD\¶DQGJHWVµWRRKRW¶His awareness came through earlier discussions with the care home 
provider, and a tour of the care home (fieldnotes design review spring 2016, case study 3 
BM). Such consultations are clearly important for understanding the day-to-day realities of 
laundry work, although direct consultation with laundry workers is rare. Nonetheless, the 
observation indicates how workers¶QHHGV can clash with the aesthetics of architectural 
design, in creating imaginaries of care.  
Hotel, home or institution?  
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Laundry processes were also connected to different imaginaries of the care home, most 
notably the domestic home and the hotel. We consider how far those imaginaries are possible, 
and how they come into tension with institutional and regulatory aspects of care.  
Hotel 
There is a long history of the application of the hotel model to the care sector, with Aneurin 
Bevan declaring in 1947 that care homes should be akin to good quality hotels (Bland 1999). 
The hotel PRGHORIFDUHSRVLWLRQVROGHUUHVLGHQWVDVµFOLHQWV¶RUµJXHVWV¶UDWKHUWKDQµLQPDWHV¶ 
RUµSDWLHQWV¶, and within consumer models of health and social care that are increasingly 
reflected in architectural design (Martin et al. 2015). A number of architects in the study 
WDONHGDERXWGHVLJQLQJFDUHKRPHVZKLFKZHUHµOLNHDVPDUWKRWHO¶RUKDGDµhotel-like 
DHVWKHWLF¶ZLWKµSOXVKLQWHULRUV¶µEHDXWLIXOYLHZV¶DQGµODUJHUHFHSWLRQ¶DUHDV; as one 
architect puts it, µWKH\DUHDNLQWRDKRWHOZLWKFDUH¶. Within this model, laundry is positioned 
as part of the provision of hotel-OLNHµVHUYLFHV¶and WKHLGHDRIEHLQJµZDLWHGRQ¶DVWKLV
architect described:    
 ZHKDYHFRPHDFURVVWKHFRQFLHUJHVRUWRIIURQWRIKRXVHKRWHOVHUYLFHVLGHD>«@ 
based on a sort of, almost like a hotel, where the laundry would be done for you by 
somebody, they would book your holidays for you, they would park your car for you, 
get your car valeted, all that sort of stuff. 
 Architect, Interview 3 (BM) 
He continued to reflect that µDV,JHWROGHU,ZRXOGORYHDKRWHOPRGHO¶ZLWK µthe concierge 
system that does all thHSUHVVLQJRIP\FORWKHVDQGDOOWKHRWKHUVWXII¶Here the laundry is 
understood within a wider provision of hotel services where older people are µJXHVWV¶UDWKHU
than passive residents (Brearley 1990 cited in Bland 1999). Similarly, in Dementia and 
DressODXQGU\ZRXOGVRPHWLPHVEHWDONHGDERXWLQWHUPVRIDµVHUYLFH¶DQGEHLQJµZDLWHG
RQ¶. As family carer Ellie told her Grandmother, Maggieµ<RX¶YHZRUNHGDOO\RXUOLIe, you 
GHVHUYHDELWRIUHOD[DWLRQVRWKH\¶UHKHUHWRKHOS\RX¶(Household 10 DD). This vision 
constructs the care home as a place you choose to go to, rather than a last resort. However, it 
is a classed vision, as the quote suggests, associated with more up-market facilities.  
MDLQWDLQLQJWKHLPDJHRIWKHFDUHKRPHDVDµVPDUWKRWHO¶QHFHVVLWDWHVNHHSLQJlaundry work 
hidden µEDFNVWDJH¶. Architects and care providers work to ensure that laundry trollies are 
kept out of the reception area, or public µIURQW¶(Goffman 1969) of the care home. Architects 
carefully planned the pathways of laundry and food to hide the appearance of trolleys and 
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associated smells. This echoes hotel design models or, indeed, stately homes, which keep 
domestic labour hidden through use of separate service entrances and stairwells (Stone, 
1991), rendering this labour µLQYLVLEOHDQGLQDXGLEOH¶ (Drake 1994: 41). The vision of the care 
KRPHDVDKRWHOLVDYLVLRQWKDWµVHOOV¶WRUHODWLYHVDQGµORRNVQLFH¶IRUYLVLWRUVBuse et al. 
2017), and is therefore important for care providers.   
The sequestration of laundry to sustain the public front of the care home is not only enacted 
at an environmental level but also in relation to the bodies of residents, through maintaining 
the appearance oIWKHµORXQJHVWDQGDUGUHVLGHQW¶(Lee-Treweek 1997). As manager Anita 
VWDWHGµLW¶VDUHDOLQGLFDWRUIRUDPDQDJHUWRVKRZWKDW\RXUUHVLGHQWVDUHZHOOFDUHGIRULI
WKH\¶UHORRNLQJFOHDQDQGWLG\DQGLQFOHDQFORWKHV¶(Care Home 3 DD). Like the presence 
and smell of laundry trollies, residents whose appearance is not up to standard can also 
disrupt hotel-like imaginaries, as well as the appearance of good care. Laundry workers 
described how managing soiled clothing involved gettLQJULGRIWKHµSHHVPHOO¶DQGµSRR
VPHOO¶VRWKDWFORWKHVDUHµORRNLQJVPDUWORRNLQJJRRG¶(Care Home 2 DD). It also involved 
removing stains using EOHDFKZLWKVWDLQVGHVFULEHGDVDµQLJKWPDUH¶WRJHWRXWSDUWLFXODUO\
from white or light coloured clothing. Clothing that is stained but clean is ambiguous, 
suitable for wearing in the privacy of the home but not in public (Pink 2005). In the care 
home, however, stains could be read by families as a sign of lack of care, and care-workers 
would often send clean but stained clothing back to the laundry. Clean, fresh smelling 
clothing was therefore not simply about hygiene or infection control, but a visible indicator of 
the quality of the care environment (Ward et al. 2008). Architects similarly commented on 
WKHµVPHOOWHVW¶DVDQLQGLFDWRURIa good quality care home (Interview 20 BM).   
This suppression of embodiment can, however, mean the sanitisation of identity. Hotels can 
be associated with transience, bleakness, liminality and depersonalisation (Pritchard and 
Morgan 2006). This can transfer to the care home, which can be experienced as a space of 
waiting, akin to the hotel lobby (Buse and Twigg 2014a). Some of the architects were 
sensitive to these critiques; one noted that µpeople GRQ¶WVWD\LQKRWHOVPRUHWKDQDZHHNRUD




(Interview 1 BM). This comment can be extended from the physical environment to the 




and Twigg 2014a). In contrast, the µdomestic¶ model aims to challenge this liminality, 
PDNLQJWKHFDUHKRPHDµUHDOKRPH¶ 
Home 
The domestic model, prominent in the marketing of care homes (Hockey 1989), puts 
emphasis on small group living, µGRPHVWLFVFDOH¶and µKRPHO\¶LQWHULRUVSmith 2013). 
Architects often felt the domestic model was better suited to residents with dementia, making 
the care home feel more like a permanent home. Laundry in the domestic context is 
associated with SHUVRQDOLVHGJHQGHUHGKRXVHKROGURXWLQHVRIGRLQJODXQGU\µP\ZD\¶3LQN 
2005). In particular, outdoor washing lines symbolise a gendered and classed vision of 
GRPHVWLFOLIHDV6KRYHDUJXHVµ3XUHZKLWHVKHHWVIODSSLQJRQWKHOLQHHSLWRPL]HD
romanticizHGYLHZRIGRPHVWLFLW\¶b: 152).  
During observations of design team meetings for a dementia care home, architects and care 
providers talked DERXWµVKHHWVELOORZLQJ¶DVµGRPHVWLF¶DQGµUHOD[LQJ¶DQGhanging laundry 
as a µVRFLDO¶DFWLYLW\IRUUHVLGHQWV (fieldnotes project meetings spring and summer 2016, case 
study 3 BM). The potential for laundry to be social space for residents was discussed, 
particularly in extra care housing developments, drawing on imagery of the laundrette as a 
place µRIVRFLDELOLW\DQGHQFRXQWHU¶:DWVRQ: 6).  However, in discussions of care 
homes, alongside this romanticized view were suggestions by care providers that these 
facilities in reality µZRQ¶WEHXVHG¶ and µUHVLGHQWVZRQ¶WEHGU\LQJWKHLURZQWKLQJV¶ 
(fieldnotes project meetings spring and summer 2016, case study 3 BM). This view that 
laundry can be a therapeutic activity for residents, fostering interaction between staff and 
residents, is found in previous research (Taft et al. 1993), as is the sense that it may not be 
practical within the care home context (Armstrong and Day 2017).  
This domestic imagery is at odds with realities of institutional laundry, governed by an 
LQVWLWXWLRQDOµlogic of production¶/DXQGU\LQFDUHKRPHVLQYROYHVµEXON¶washing, and 
requires institutional systems for labelling and identifying garments, distribution, and 
infection control. Anita, a care home manager, points out that the dynamics of bulk washing 
and labelling clothes are at RGGVZLWKQRUPDOOLIHDQGZKDWLVµKRPHO\¶; as she says, µLQUHDOLW\
\RXGRQ¶W>SXWDODEHO@RQ\RXURZQFORWKHVGR\RX"¶ She articulated the tensions between:  
« normality versus institutionalised living, you know, which at the end of the day it 
is an institution ± \RXFDQ¶WJHWDZD\IURPWKDW7KHUH¶VJRWWR be structures and 
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Anita, care home manager, care home 3 (DD) 
This view resonates with Armstrong and Day¶V (2017) observation that clothing labels, along 
with items like wire racks, laundry trolleys and soiled laundry bins, undermine efforts to 
create a homelike environment within care settings.  
The above discussion also highlights the lack of privacy surrounding laundry in care home 
settings, which is in contrast with domestic laundry practices. This lack of privacy could be 
problematic for some residents. In particular, underwear is seen as difficult in the context of 
public laundries, reflecting its intimate relationship to the body (Watson 2015). For older 
residents with dementia, this could be compounded by issues of continence. In Dementia and 
Dress there were examples of residents hiding dirty underwear due to embarrassment:  
... they may have like wet their underpants and then, because they are too 
embarrassed, they try and wash them in the sink and then dry them over the radiator 
and put them on again.  Or thH\¶OOOLNHWKURZXQGHUZHDUDZD\« 
Darren, care-worker, care home 1 (DD) 
Hiding or handwashing dirty underwear reflects effort to hide bodily failure, a way of saving 
face (Goffman 1969). Other care workers mentioned residents hiding dirty underwear in their 
handbag (Buse and Twigg 2014b)RUµWKURZLQJLWRXWRIWKHZLQGRZ¶ (Care Home 1 DD).  
Underwear could also be difficult to label, and was more likely to get lost and mixed up. 
While underwear is perhaps less significant in terms of identity than outer clothing, it is more 
problematic in terms of intimacy. As one family member, Nicola, VDLGµ,ZRXOGQ¶WOLNHKHUWR
JHWVRPHRQHHOVH¶VNQLFNHUVVR,¶GUDWKHUWKH\ZHUHWKURZn away and we just replace them¶
(Care Home 1 DD). 
The infection control requirements of laundry further undermines personalised practices. 
These guidelines require that potentially infectious linen should be put in red water soluble 
EDJVZKLFKµVWDIIVKRXOGnever RSHQ¶DQGSXWRQ a hot wash of µ&IRUDWOHDVWWKUHH
PLQXWHVRU&IRUDWOHDVWWHQPLQXWHV¶ (Department of Health 2016: 8). This means that 
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woollens or delicate fabrics which are in red bags are ruined. This has implications for the 
maintenance of garments and dress which support identity, to which we now turn.  
Laundry as care-work and identity work 
Dress provides a link between the physicality of both UHVLGHQWV¶room and their bodies, and 
embodied processes of identity construction. The bedroom represents the µSODFHZKHUHWKH
VHOI>LV@JURRPHG«GUHVVHGDQGSUHSDUHGIRUSXEOLFSUHVHQWDWLRQ¶ (Crook 2008:23). 
Wardrobes were sometimes indicated in bedroom designs as stand-alone rather than built in, 
so that the resident could µEULQJLQWKHLURZQIXUQLWXUH¶RUPRYHWKLQJVDURXQG2ne architect 
detailed how wardrobe design might enable on-going identity construction for older people 
with dementia. He sometimes included glass panels so residents could see their clothes. After 
all he explained when you µwake up on a morning and the first thing to do is ask yourself 
what you are wearing today"¶(Interview 2 BM).  
Laundry workers in Dementia and Dress occupied a distinctive role within the care home, 
VHSDUDWHGIURPµGLUHFWFDUH¶ or its more clinical aspects. However, laundry workers are part of 
the µassemblage¶RIFDUH (Fox 2016), helping to support WKHµFXUDWLRQ¶RILGHQWLW\through 
dress (Krichton and Coch 2009). Through laundering clothing, workers become involved in 
µFDULQJWKURXJKWKLQJV¶3XLJGH%HOODFDVD 2011). Laundry workers sometimes spoke of how 
they KDGµJRWWRNQRZ¶residents and their individual styles over timeµ9DOHULHORYHVKHU
FORWKHV¶ RUµ(GGLHOLNHVVKLUWVZLWKWDQNWRSVRYHUWKHWRS¶RUµ5RVHPDU\VKHZHDUVQLFH
MXPSHUV6KH¶VDOVR«VKH¶VDYHU\VPDUWODG\¶As a result, they were often able to identify 
clothing without labels, as laundry worker Hannah describedµZKHQ\RX¶UHKHUHDORQJWLPH
we do, we HQGXSVD\LQJ³2KWKDW¶VVXFK-and-VXFK¶V´DQG\RXGRJHWWRNQRZWKHP¶ (Care 
Home 3 DD). We observed laundry workers chatting to residents with dementia when 
returning their clothing, or assisting them in corridors. These instances of informal care 
depend on spatial arrangements that facilitate incidental encounters (Brownlie and Spandler 
2018), and may be undermined by the physical separation of laundry facilities and pathways 
for laundry in new build care homes.  
Aware of the importance of clothing for individuals, and keen to attend to personalised 
requests, Hannah describes: 
2QHODG\>«@VKH¶GWDNHQRIIKHUIDYRXULWHGUHVVLQWKHPRUQLQJ«DQGREYLRXVO\LW¶V






request and we will try to get in the next wash so that they have got it back by the 
afternoon. 
Hannah, laundry worker, care home 3 (DD) 
However, there was sometimes a clash of priorities between requests for µVSHFLDO¶LWHPVRI
clothing and demand for bed sheets or kitchen cloths which facilitated efficient institutional 
routines (Davies 1994).  
Standardised processes and institutional regulations could clash with the embodied 
biographies of residents. Although some laundry workers tried to maintain personalised 
laundry practices where possible, this was limited within the context of time-pressures and 
bulk washing:  
«ZH¶YHJRWDJHQWOHPDQDWWKHPRPHQWZKR¶VH[WUDRUGLQDULO\LQGHSHQGHQWDQGVPDUW 
>«@$QGLW¶VOLNHKHZDVFRPSODLQLQJEHFDXVHKLVWURXVHUVFDPHEDFNIURPWKH
laundry with tram lines and not a single crease and things like this, you know. And 
you think RRRKZH¶YHJRWSHRSOHG\LQJLQVRPHRIRXUURRPVDQG\RX¶UHPRDQLQJ
about two creases in your trousers! So it can be very frustrating for the carers in terms 
of how they perceive it but to him, WKDWZDVOLNHVDFULOHJH\RXµ,¶YHQHYHUKDGWZR
lines in my trousers.¶ 6RZH¶YHRUJDQLVHGIRUKLPWRKDYHSURSHUGU\FOHDQLQJDQG
pressing of hiVFORWKHV« 
Anita, care home manager, care home 3 (DD) 
7KLVUHIOHFWVDFODVKEHWZHHQLQVWLWXWLRQDODQGSHUVRQDOLVHGSUDFWLFHVRIGRLQJODXQGU\µP\
ZD\¶EXWalso changing standards of washing and ironing clothes which are gendered and 
generational (Shove 2003b). Some relatives took laundry home in order to maintain 
SHUVRQDOLVHGµVWDQGDUGV¶RIODXQGU\DVFDUHKRPHPDQDJHU-DQLFHVDLGµso they can trust that 
WKH\¶YHGRQHLWZLWKperhaps the soap powder that that person has used all of the time or 
there may be a routine of washinJWKDWWKH\NQRZEHWWHUWKDQXV¶ (Care Home 1 DD). 
Families taking laundry home has been found in other studies (Armstrong and Day 2016; 
Keefe and Fancey 2000), reflecting how, like food, laundry is embedded in family practices 
as a material means of showing care (Lavis et al. 2016).  However, it can also reflect 
dissatisfaction with aspects of the care home (Ross et al. 2001). One laundry worker, Lesley, 
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spoke about a woman who had started taking her husband¶s washing home because she was 
XQKDSS\ZLWKWKHODXQGU\VHUYLFHµWKHUHZDVDOZD\VKLVVRFNVJRLQJPLVVLQJZKLFKVKH
GLGQ¶WOLNH7KHVWDWHRIKLVXQGHUZHDUVKHVDLGLWZDVQ¶WFOHDQ¶(Care Home 1 DD). 
Personalised laundry practices depend on established relationships with residents; as noted 
above, laundry workers get to know residents and their clothing styles through working with 
them over a long period of time. This can be undermined by the high staff turnover rates 
associated with the neo-liberalisation of care. Laundry workers talked about night staff ± 
particularly agency workers - who would put laundry in on the wrong setting. As one care 
home worker described:  
...night staff put woollies on to boil. The staff we have in the laundry are 
exceptionally good and they take a pride in what they do but when they come in the 
morning the find a pile of jumpers that have been reduced to doll-VL]HG>«@3HRSOH
MXVWGRQ¶WWDNHHQRXJKFDUH>«@,WKLQNKDOIWKHWLPHWKH\MXVWGRQ¶WWKLQN<RXNQRZ
WKH\GRQ¶WFKHFNWKHVHWting on the machine. 
Jo, care home worker, care home 1 (DD) 
Such practice was viewed as µFDUH-OHVV¶/DYLV et al. 2016), with a lack of careful attention to 
laundry resulting in stretched or shrunken garments. This could be particularly upsetting for 
relatives. One woman, Melissa, described a visit with her Dad where he was wearing 
µVFUHZHGXS¶FUXPSOHGFORWKLQJ and µLWUHDOO\KXUWPHEHFDXVH,¶PQRWXVHGWRWKDW¶(DD). 
Such incidents undermine the continuity of identity, and are not in keeping with the person 
µas they were¶. Melissa also described another instance whHUHKHUGDGKDGVRPHHOVH¶VFORWKHV
LQKLVZDUGUREHµ,GRQ¶WZDQWKLPWRZHDURWKHUSHRSOH¶VVWXII>«@HYHQLILWLVLURQHGRU
whatever, I VWLOOGRQ¶WZDQWKLPwearing it¶. These issues are recognised by staff as a key 
challenge of mass laundering in an institutional context, which undermine rhetorics of 
domesticity and personalised care. 
 
Conclusion 
This paper has argued for the importance of including laundries and laundry work as part of 
DQDO\VLQJµPDWHULDOLWLHVRIFDUH¶, and µZLGHQLQJWKHOHQV¶LQVRFLRORJLFDODQDO\VHVRIFDUHWR
include mundane materials and overlooked aspects of labour (Buse et al. 2018: 253). 
Although often marginalised physically and socially, laundry practices shape the meanings, 
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rhythms and imaginaries of care homes. We argue that laundry workers are not merely 
ancillary labour, but are an important part of the care team. Careful attention to personalised 
practices of laundering and requests for clothing can be an act of care (Puig de la BellaCasa 
2011), and can support the maintenance of identity in care contexts. Furthermore, laundry 
workers can become involved in incidental and informal acts of caring through encounters in 
bedrooms, corridors and lifts that are facilitated ± or limited - by spatial design (Brownlie and 
Spandler 2018).  
The potentialities of laundry for care, however, may be undermined by increasingly 
standardised and rationalised processes. Care-full laundry practices (Lavis et al. 2016) 
depend on long-standing relationships with residents, and can be undermined by the neo-
liberalisation of care that produces a more transient workforce. Poor pay and conditions, and 
competing time pressures undermine possibilities for careful and attentive practice. Infection 
control standards that demand practices of boiling and sealed water soluble bags - while 
important for physical health - may undermine more domestic, and personalised laundry 
practice which support identity and well-being. The separation of laundry practices, through 
increasing specialisation of roles, and physical separation of laundry work may also work to 
position laundry outside of care (Armstrong and Day 2017).  
Our research also highlights the messiness, challenges and everyday experiences of laundry, 
that are generally distanced in the processes of architectural design. We call for greater 
dialogue between the experience of care home workers, architectural practice and design 
guidance. The encoding of care and attentiveness to user experiences in design guidance (e.g. 
Homes and Communities Agency 2009; Health Facilities Scotland and Dementia Service 
Development Centre 2007) inclines towards the design of bedrooms and communal spaces ± 
with details on furnishing, lighting, and colour. Laundries are not generally considered as part 
of the architectures of care. Furthermore, guidance on good practice in design for later life 
tends to focus on the experiences of care home residents, with less attention to the needs of 
care home workers, let alone µDQFLOODU\¶workers (Armstrong et al. 2008). Although 
consultation with service users and managers sometimes takes place, care-workers, laundry 
workers and cleaners are rarely included in these discussions. Consideration of care home 
staff within designs tends to focus on efficiency rather than their lived experience of working 
conditions. Whilst Care Inspectorate guidelines encourage designers and care providers to 
consider ventilation in laundries (Mackenzie 2014), having a window or air conditioning is 
not specified, yet this is highly important for laundry staff working in often unbearably hot 
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and noisy environments. The conditions and experiences of staff need to be addressed across 
care home practice, policy and architectural design, in order to support the well-being, 
recruitment and retention of staff, and facilitate laundry work which contributes to good care 
in practice. 
 
1 Design team meetings are typically attended by architects, clients, care providers, project 
ŵĂŶĂŐĞƌƐ ?ĚĞǀĞůŽƉĞƌƐĂŶĚƐƚƌƵĐƚƵƌĂůĞŶŐŝŶĞĞƌƐ ?ĞƐŝŐŶƌĞǀŝĞǁƐƚĞŶĚƚŽďĞ ?ŝŶ-ŚŽƵƐĞ ?ŵĞĞƚŝŶŐƐƚŚĂƚ
take place within architectural offices, where the project team review the plans, after and in 
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